Position 3

FORM APPROVED

Form RD 3560-7 MULTIPLE FAMILY HOUSING PROJECT BUDGET/ SRS
(02-05) UTILITY ALLOWANCE
PROJECT NAME BORROWER NAME BORROWER ID AND PROJECT NO.

Loan/Transfer Amount $

Note Rate Payment $

IC Payment $

Reporting Period Budget Type Project Rental lype | Profit Type The following utilities are master | [ hereby request
[ Annual [ Initial [ Family [ Full Profit metered: units of RA. Current numbey
[ Quarterly [ Regular Report | [] Elderly [ Limited Profit [ Electricity [ Gas of RA units
(] Monthly [J Rent Change [J Congregate [J Non-Profit OOWater [ Sewer Borrower Accounting Method
I SMR [ Group Home ] Trash
[J Other Servicing | (JMixed [JLH O Other [ Cash [J Accrual
PART [—CASH FLOW STATEMENT
CURRENT PROPOSED | COMMENTS
1. Enter last years (2005) . BUDGET ACTUAL BUDGET or (YTD)
approved budget figures here. GINNING DATES=> | ( 2 0 0'5 A (I B‘I an k I W 2 0 06 b [l = =
| — % } = 2 ) L e T2 ) k. = - )
OPERATIONAL CASH SOURCES

LPS TN 0

00O e

10.

NON-OPERATIONAL CASH SOURCES

11.
12
13.

14.

15.

OPERATIONAL CASH USES

16.
17.
18.
19.
20.
21,
22.
23,
24,

NON-OPERATIONAL CASH USES

RENTAL INCOME .................

RHS RENTAL ASSISTANCE RECEIVEL

See Note on last I

f this Budget.
APPLICATION FEES RECEIVED. ........ 8. Contingency should be based on3 | page o7 (s Pudect
LAUNDRY AND VENDING ................. years vacancy rate, not to exceed 15% _~
INTEREST INCOME .........ooooovoiiinre with 15 units or less, or 10% if more v
TENANT CHARGES .....cccoonrvrr ] 0 13 nits or approved SWOP that ol
addresses vacancy problem. x
OTHER - PROJECT SOURCES.............
LESS (Vacancy and Contingency Allowance) ................. { ) ( * ) ]
LESS (Agency Approved Incentive Allowancej ............... { ) ?n

SUB-TOTAL [(1 thru 7) - (8 & D) eecvveieivincvrinans

9. Incentives must
I I have prior RD
1 approval

CASH - NON PROIBCT .

AUTHORIZED LOAN (Non-RHS) .....c..ccovuevvvceiveraneuniens

TRANSFER FROM RESERVE .......cccccveeverecriceceerinnenens

SUB-TOTAL (1] thru 13) .....covevevrernnees

TOTAL CASH SOURCES (10+14) |

13. Must agree with Part I1I
line 7 & Part V column 2.

ol

12. If partner is
making loan to

borrower prior RD
approval is required.

|
[I

TOTAL O&M EXPENSES (From Partll) ............ccunn....

RUS DEBTPAYMENT .. oumammmnmentammnsii

RHS PAYMENT (Late Fee) ...........cuueueennnn

RHS PAYMENT (Overage) ..........cccceceuea
REDUCTION IN PRIOR YEAR PAYABLES ‘

22. Must meet with Loan
Agreement/Resolution or Workout
Plan and with Part III, Line 2

TENANT UTILITY PAYMENTS ..........ccccccoormmerreerersres

I 17. Actual amount
of RD annual debt
\ payment only.

23. Reflect the Return

TRANSFER TO RESERVE ..........cocciiivimmsivasssisseeaninin

to Owner and notate

in the Comment

RETURN TO OWNER .....c.cooiiiiiiiciirns
SUB-TOTAL (16 thrti 23) ...cooovvvereeaninn]

25. Debt repayment other than RD
(i.e. Loan from General partners,

* |

Column which year is

being reflected.

25. AUTHORIZED DEBT PAYMENT (Non-RE MHDC, etc.). Please specify.
26. LONG-TERM IMPROVEMENTS | | |
27. MISCELLANEQUS................... 30.Budgets will not be approved with a negative cash flow unless I
28.  SUB-TOTAL (25 thru 27) ........Jl youhave excess funds in your general operating account that will
be used for capital improvements in lieu of using reserve funds. 6 N e T B
29.  TOTAL CASH USES (24428) oo | V column 2 & 4.
30. NET CASH (DEFICIT) (15-29) c.oovooooooeeeeesssrrcere I I * I
CASH BALANCE
31. BEGINNING CASH BALANCE .......ccccccvmiiiniicnerrannnns I *
32. ACCRUAL TO CASHADJUSTMENT ......cccccccciennvinens
33. ENDING CASH BALANCE (30+31+32) .occovveincnacns
According to the Paperwork Reduction Act of 1993, an agency : pof condust or snonsor g to a collection of information unless it displays a valid OMB

control mumber. The valid OMBE control number for this inf
per response, including the time for reviewing instructions,
information.

1/1/2006, including funds in the General Operating,
1 Taxes & Insurance, & Petty Cash Accounts. | |

31. Realistic estimated actual cash on hand as of

s information collection is estimated to average 2 1/2 hours
ata needed, and completing and reviewing the collection of




PART II—OPERATING AND MAINTENANCE EXPENSE SCHEDULE

W b —

=4 A N 007 SR ORI A

e

12.
13.

14.

15.
16.
7
18.

4

fd W LI b Mo B B MO BB

e R R

sl

LS ]

Bt

. SITE MANAGEMENT PAYROLL .....ccccovniviniiircnn.
. MANAGEMENT FEE
. PROJECT AUDITING EXPENSE ...

ed a La Lo Lo
3000 =1 'O\ Lh

. TOTAL O&M EXPENSES (11 +18+33+40) .......ccccco.. ff

CURRENT

BUDGET ACTUAL

PROPOSED
BUDGET

COMMENTS
or(YTD)

MAINTENANCE AND REPAIRS PAYROLL

MAINTENANCE AND REPAIRS SUPPLY

MAINTENANCE AND REPAIRS CONTRACT

PAINTING AND DECORATING

SNOW REMOVAL

ELEVATOR MAINTENANCE/CONTRACT

SERVICES

Include in this section normal unit
turnover costs (i.e. painting, replacement
of carpet, appliances, etc.) Do not include
in Capital Budget. Identify unit turnover

costs in your budget narrative.

FURNITURE & FURNISHING REPLACEMENT ........

OTHER OPERATING EXPENSES (ltemize) .................

SUB-TOTAL MAINT. & OPERATING (1 thru 10) ........

ELECTRICITY | If master metered ..................... utili
WATER check boxon
SEWER P i xp

FUEL (Oil/Coal/Gas)

planned increases. Include \

budget narrative.

If utilities are included in I
rent, be sure to check with

il:

ty provider for any

/
/
/

lanation with your

NN

GARBAGE & TRASH REMOVAL

OTHER UTILITIES
SUB-TOTAL UTILITIES (12 thru 17)

20. Must agree with Management
Management Certification (3560-

revenue (i.e. Site Mgr. unit). Base

Agreement & approved

21. For 16 units or more,

must use CPA for
Engagement Report.

13). Cannot receive fees for non-

these fees on 100% occupancy.

PROJECT BOOKKEEPING/ACCOUNTING

LEGALBXPENSES ..ummmmnnis s

M4. Must advertise
l x

J
/.

at least once during
year and more if
needed.

ADVERTISING

*

TELEPHONE & ANSWERING SERVICE

OFFICE SUPPLIES
OFFICE FURNITURE & EQUIPMENT
TRAINING EXPENSE
HEALTH INS. & OTHER EMP. BENEFITS

25. Telephone
expense for

27. Must be for site
manager’s office, not

*‘
*

property, not

n
|

management.

management company. I

AN

PAYROLL TAXES ....coooooiimieeisiesnsmassissssessssssssssssssssssasns
WORKER’S COMPENSATION oo [/ / | 28 Training expense for
OTHER ADMINISTRATIVE EXPENSES (liemize) ...... / * | DroPerty Cmplovees not
SUB-TOTAL ADMINISTRATIVE (19 thrit 32) ............ [ / p—

. 32. Cost for transmitting tenant certifications should I
REAL ESTATE TAXES .......cccomun be shown in this field. You can either charge the
SPECIAL ASSESSMENTS ........... complex the service fee for transmitting tenant I /
OTHER TAXES. LICENSES & P certifications , or the actual cost of the computer and
PROPERTY & I_:I ABILITY INSU software. This must be approved by RD.
FIDELITY COVERAGE INSURANCE .........ccccovvvernnnnn. [ / )
OTHER INSURANCE ......ooooooo oo [/ /
SUB-TOTAL TAXES & INSURANCE (34 thru 39) ....... /

/ / 1

Form RD 3560-7

Note: Proposed expenses by subtotal category
should not exceed 10% of last year’s expenses or
comparable or explanation submitted.

Page 2



RESERVE ACCOUNT:
1.

~

s

resolution or servicing
workout plan.

BEGINNING BALANCE .........
TRANSFER TO RESERVE ........

TRANSEER FROM RESERVEL......ccummmnmmmmmassnsmsmmnsses

3. OPERATING DEFICIT

PART 11l —ACCOUNT BUDGETING/STATUS

2. This must agree with CURRENT PROPOSED COMMENTS
Part I line 22, and meet BUDGET ACTUAL BUDGET or (YTD)
loan agreement/ | =—

S B

7. Must match Part

4. BUILDING REPAIR & IMPROVEMENTS ..............
. EQUIPMENT REPAIR & REPLACEMENT .............
6. OTHER NON-OPERATING EXPENSES .......cooo.....
7. TOTAL (3 thru 6) ........
8. ENDINGBALANCE [(IH2)-2] .. cicumimosinesssivimseio

n

GENERAL OPERATING A(
BEGINNING BALANCE

ENDING BALANCE.......

REAL ESTATE TAX AND INSURANCE ESCROW

ACCOUNT:*
BEGINNING BALANCE

ENDING BALANCE .......

TENANT SECURITY DEPOSIT ACCOUNT:*

BEGINNING BALANCE

ENDING BALANCE .......

'COUNT:*

I line 13, and Part V
total of column 2

(*Complete upon submission of actual expenses.)

NUMBER OF APPLICANTS ON THE WAITING LIST
NUMBER OF APPLICANTS NEEDING RA............c........

RESERVE ACCT. REQ. BALANCE....

AMOUNT AHEAD/BEHIND ............

-

. Written narrative must be submitted with the budget and must include the following:

Brief description of the project and its status (i.e. it should highlight any issues

concerning vacancies, unexpected maintenance, or other items that affect the budget.

A statement of project compliance. It should indicate any outstanding monitoring
findings and the borrower’s progress in addressing these compliance problems.

A description of the project’s financial status and any changes that occurred during
the past year and factors contributing to financial difficulties.

An explanation of any changes in project expenses or cash sources that exceed the
tolerance threshold.

An explanation of projected capital expenditures and reserve withdrawals for the
upcoming year and capital needs for the next 3 years beyond the budget year.

If applicable, a statement that the proposed budget includes a rent increase and
reasons for the increase.

Any additional documentation that may benefit the Agency in reviewing the
proposed budget.

. IMPORTANT - If budget is submitted without this Narrative, it will be

considered INCOMPLETE & RETURNED!!!

Form RD 3560-7 Page 3



PART IV—RENT SCHEDULE AND UTILITY ALLOWANCE

A. CURRENTAPPROVED RENTS/ UTILITY ALLOWANCE

POTENTIAL INCOME FROM
UNIT DESCRIPTION RENTAL RATES EACH RATE
UNIT NOTE NOTE UTILITY
BR SIZE|TYPE [NUMBER BASIC RATE HUD BASIC RATE HUD ALLOWANCE
| HINT: Compare the rents here with your monthly project worksheet to verify |
! if rents are correct. !
L —
S —
NOTE HUD
NOTE: The total Basic
Rent Potential Income
should agree with Line 1
of Part I.
B. PROPOSED RENTS - Effective Date: ‘;\_,s\
C;? POTENTIAL INCOME FROM
UNIT DESCRIPTION RENTAL RATES EACH RATE
UNIT NoTE NOTE
BR SIZE| 1ypg|NUMBER BASIC S RATE HUD BASIC RATE HUD
HINT: Be sure that you have a reasonable spread between the 1 and 2
bedroom units based on the square footage. Consult with your
Servicing Office for guidance. It is possible to increase the rent on the 2
bedroom units and leave the rent on the 1 bedroom units the same.
You may want to verify with the Area Office the correct spread between
the Basic Rent and Note Rate Payment.
PROPOSED RENT TOTALS:
BASIC NOTE HUD
C. PROPOSED UTILITY ALLOWANCE - Effective Date: / /
MONTHLY DOLLAR ALLLOWANCES
BR SIZE| UNIT TYPE NUMBER ELECTRIC GAS WATER SEWER TRASH | OTHER TOTAL

Please use this section to show the proposed Utility Allowance for the coming

year, and attach documentation to either retain or change the Utility Allowance
amount.

Note: If the average utility costs changed less than 15%, provide information
regarding rate changes and sampling of individual tenant utility usage.

If utility costs changed by more than 15% - need billing information or
documentation from utility companies and sampling of tenant utility usage from

utility company.

If no changes in utility costs — documentation in budget narrative that no change

in rates occurred in period being reviewed and public release from utility
provider indicating no change in rates.

| | | | | |

Form RD 3560-7 Page 4



PART V- ANNUAL CAPITAL BUDGET

Proposed
from

Proposed
from
Reserve

Proposed
Number of
Units/ Ttems

Enter the number of Units

planned for in this column. Total Actual

Units/Items

Actual Total
Cost

Actual from Actual from

Reserve

Operating Operating

Appliances: 2)
T P S p— ~__A ﬁ
Refrigerator .....ocoveceeinnnieicicsnsnnnns
Range Hood .....oocverenenninne.
Washers & Dryers.
SRR s ittt ioss o ies s s i

Carpet & Vinyl:

Unit Turnover Costs
and Replacement items

DI i s

Cabinets:

such as carpet, appliances,
air conditioners, should be planned

Kitchens ..

as an operating expense in Part II,

Bathrooms .

Line 1-10. Do not include

13,127 E——————— Y

on this Page!

Doors:

EXLETHON «vvvereiseneesenmsesserersnsssssenarassnee [ |
BRI IR cocorssnsnmanioisnsmessnsisinsvisiosgiings
B, 117 o R RS PTRSOR

Anything
Shown
in
this
Column
must

be
Water Heater ....oovveevceeecrcecvneeseannns included
Bath SinKS coooeveereeerreoreseeneessssenssennes in
Kitchen Sinks Part 111,
l-apccts .............................................. Line 7 &
11 R p————————
OIRET weoovveeesesreeeseesccnsesssessscsnesene Part I,

Line 13

s s R R &
NN snasrarara R £ Line 26

Window Coverings:

Heating & Air Conditioning:
Heatiil s
Air Conditioning ..
0157

Anything
Shown
in
this
Column
must
be for a
Capital
Improv.
&
WIRAOWS o sisivmminisssimmamiiispines included
e e e T n
WALS oot Part I

Roofing ... .
Siding ceoeooeeenenn. Line 26.

Extenor Painting ....
Other ..o innnasd

Plumbing:

Major Electrical:

Structures:

Paving:

Asphalt .........."8
Concrete ...
Seal & Stripe ...
Other: .......
Landscape & Grounds:
Landscaping ......
Lawn Equipn
Fencing ..............
Recreation Area”......
SIBNS corsviversmissmsamreliresess f
OIBEES wvsmissasmissvonisnssmasnoiaguns
Accessibility Features:
LSS civesissssssmmsmsmssisivssipissensssssesmiris
BB oimausasa S | | |
Automation Equipment:
Site Management ...........cccccoeveerinnnnas
Common Area ...

NOTE:
Roofing, concrete for
parking lots, sidewalks,
etc., are an allowable
use of reserve monies.

Don’t forget to plan
for any capital improvements
that were noted on
any inspection completed
by RD, or Transition Plan Items, or
Items from your Capital
Improvement 5 Year Plan. ‘A

|

Other:

Must agree with |
Part III, line 7 and |
Part1Line13. |

| BT T—
| T CO
List: ooeenene.

TOTAL CAPITAL
EXPENSES:
RD 3560-7

* |«
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PART VI -- SIGNATURES, DATES AND COMMENTS

Warning:

Section 1001 of Title 18, United States Code provides: “Whoever, in any matter within the jurisdiction of any
department or agency of the United States knowingly and willfully falsifies, conceals or covers up by any trick,
scheme, or device a material fact, or makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent statement|
or entry, shall be fined under this title or imprisoned not more than five years, or both.

[ HAVE READ THE ABOVE WARNING STATEMENT AND [ HEREBY CERTIFY THAT THE FOREGOING INFORMTION IS
COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

2006
This must be an original signature. No stamp!

(DATE) (Signature of Borrower or Borrower’s Representative)
(Title)

AGENCY APPROVAL (Rural Development Approval Official): DATE:

COMMENTS:

If no rent increase — Due 60 days prior to start of fiscal year.

For Rent Increase — Due 90 days prior to start of fiscal year.

Timeframes for Submitting Budget:

Note: Prepare your budget according to
approved Servicing Workout Plan, if applicable.

Note: Did you include the anticipated
income from interest earned, laundry
services, and tenant charges in Part I, Lines,
4,5, 6777 (Note: should not include
anticipated forfeited security deposits.

Form RD 33560-7 Page 6



